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The clinical effectiveness of Levofloxacin (LVFX) was studied in the treatment of
paranasal sinusitis. LVFX was given orally to 42 patients (group A) with paranasal
sinusitis at a daily dose of 200mg for 7-14 days. We compared these patients with 39
patients (group B) who were given at a daily dose Qf 400mg.

There were no significant differences between two things in subjective symptoms
objective findings and clinical efficacy.

The Bacteriological eradication rates were 76.7% for group A and 82.8% for group B.
A study on the penetration of LVFX into the mucosal membrane of the maxillary sinus
was conducted in 20 patients with paranasal sinusitis. The tissue concentration of
LVFX at 2~3 hours after administration of 100mg or 200mg corresponded to 1.66~
1.07 or 1.49~1.26 times the serum concentrations at the same times respectively.
The mean tissue concentration of 100mg was 1.34ug/g. It was concluded that LVFX
had a good penetration into the mucosal membrane of the maxillary sinus.

Based on the above results, we thought there were no significant differences between
two things in clinical efficacy because MIC of LVFX for many of isolated organisms

was under 0.8ug/ml.
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Table 1 Backgrounds of characteristics of the patients
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Fig. 3 Clinical efficacy classified by the degrees of the disease
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Fig. 5 The penetration of LVFX into the mucosal membrane of the maxillary sinus
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1) BigiE: BlREES <3 % Ciprofloxacin
(BAYo 9867) DEXFHM 5 33: 337~ 354,

1987.

2) KRB Levofloxacin DEIBRERITKT %
—ARFEPRSER CHEMOTHERAPY 40 (S-3): 365
~ 378, 1992.
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